i

All diseases in Part | must be causally relored.

v
Ty

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 18 1958

Registration District No.

THE DIVISION OF HEALTH OF mISSOURL

STANDARD CERTIFICATE OF DEATH

360

Primary Registration District No.

58—-0085393

STATE FILE NUMBER
Regiatm:'s No.,,_,,,,lé ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. il institution: Rasjdqn}gf’)efole
o. COUNTY a. S5TATE b. UNTY admi sspon
Vernon Missouri * Jacken
b. Cg‘l' {If cutside corporate limits, give TOWHSHIP only) Inside Limirs . CIOTRY Inside Limits
R
TOWN . Yes (] 20 [ 1oR, Kansas City 33 gr..g No [
c. FlOJLL NAME OF ({If Ng[ in hospital, give location) | Length of stay in 1h d. S'I")RD%ET (If outside, give location) " Reside onfcum
HOSPITALLOR Al
NsnTikate Hospital # 3 9=3-20 2855 Norton Yos (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ag print OF
Dora ey Louise Langley DEATH 2= 8 1958
5. SEX / 6 COLOR OR RACE| 7., oriep[Jnever marRi 8. DATE OF BIRTH 9. AGE (In yuars IF UNDER i YEAR] IF UNDER 24 HRS.
ST Igst birthday) [ Months | Doys Hours Min,
= e White winowen[] o1vorcevJ1{] ] =1905 53 “ ]

108, USUAL OCCUPATION (Give kind of work done

durinmwémhiwarwn if retired)

1ok, KIND OF BUSINESS OR

INDUSTRY
X P4

11. BIRTHPLAGE {City ond

Plate Co, Mo,

o

stote or country)

12. CITIZEN OF WHAT COUNTRY?

UeSeheq

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Lula Anderson

Single

14. NAME OF HUSBAND OR WIFE

v
15. WAS DECEASED EVER IN L. 3. ARMED FORCES?

(Yus, nqlfbunhnqwn)l(ll ye3, give war or dates of service)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Adm Papers

Address

PART 1.

DEAT

18. CAUSE OF DEATH (Enter only one cause per line for {c), (b), and (c}.)
WAS CAUSED BY:

IMMEDIATE CAUSE (o) __Coronary Vesed Digease

INTERVAL BETWEEN

ONSET AND DEATH
Ira.

Death occurred ot 3

Conditians, if any, DUE TO (b) Broncbitis 3 Days
which gave rise to }
above couse {(a),
stating the under-
% lying couse last. DUE TO {c}
F PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase conditlon given in PART | () 19. WAS AUTOPSY
h PERFORMED?,
& 430 ] YES[] MO
= | 200. ACCIDENT SUICIDE ronTEra ature of injury in PART [ or PART Il of item 18.) 7~
w
v O [ 3
S| 20c. TIMEOF  FHow  Month, Doy, Year
z BJURY  em.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., eic.}
WORK AT WORK
21. 1 ottended the deceased from , to 2-82' 58 and {ast sow {:::1 dliveon Q= Tt 58

m on the d.cna stated above; and to the best of my knowledge, from the couses stated.

4

2. ADDRESS

State Hospital #3

22¢. DATE SIGNED

p-8-158

L n -
T3a. BURIAL, CREMATION, | 336" UATE 1955503 ° | 23c. MAME OF CEMETERY OR CREMATOR " LacAT v 8 wis, o caunty) {State}
REMOY {Specily) .
uria February 11 [Foreet Eill Cemetery j&D8as City Migeouri

24. FUNERAL DIRECTOR

ADDRESS

Missouri

D. 7. Newcomer's gsons Kanswcs Clty

25. DATE RECD. BY LOCAL REG.

-/~ 1958

{Licensed Embolmer's Statement on Reverse Side)

8. stmm-s SIGNATURE ’f
b v



-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T by o [ PP .» Student Embalmer No, ... |

working under my personal supervision.

Student ooeviiiiir e e
Signature of Student Embalmer

— e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).” °

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

n



